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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

»

MPWILD. LLC
(Nume of the Limiu:g{ Liahil!%‘ C!‘)mgzm!‘ A% 1L NOW anpesrs on our recgrds.)
(A Fionda Limuted Diability Company}

The Articies of Organization for this Limited Liability Company were filed on Ezmor‘

Florida document mmmber 23000300844

__and assigned

This amendment is submitted to amené the following;

A. If amending name, enter the new name of the limited tiability company here:

The niew name must be distinguishalle and contain the words “Limited Liabilily Company.” the designation “LLL™ ¢r the abbreviation “1L.5L.C."

Enter new principal offices address, if applicable: ‘ SIS NW 0 CT

(Principal office address MUST BE A STREET ADDRESS;>  APT716
DORAL, FL 33178

Enter new mailing address, if applicable: ' IS MW oS CT _ =
a - (g
{Mailing address MAY BE A POST OFFICE BOX) APT TG 5
DORAL. FL 33178 3
1 r
B. Il amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent andfor the new repistered office address here: . .
- (%
Name of New Repistered Agent: i
New Repmstered Office Address: 3955 Nw ll)_i(_:'l', APT 7_‘('
’ ter Flortda strect address
DORAL -~ _Florida 3MTN .
Ciyy Zip Code

New Registered Apgent’s Signature, it changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree (o0 act in this capacity. | further agree to comply with the
provisiuns of all statutes velative to the proper and complere performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agen: as provided for in Chapier 605, I.5. Or. if this documen is
being flied 1o mevely reflect a change in the registered office address, [ hereby canfirm that “he limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to man:ge, enter the title, name,

and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action
MBR CAMILO MAYORGA S955 NW 195 CT

CAdd

APT 716
CIRemove

DORAL, FL 33178 )
) A . m Change

LAadd

CRemove

. OCharge

—_— . . . —Add

_ CIRemove

ClChange

_ o add

_ URemove

. " Change

- TAdd

 ORemove

SChangy

Oadd

ORemnove

O Chenge
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
{ifan effective date is listed, the date inust be specific and cannot be prior 1o date of f{ling 0t more than 90 deys after liling.) Pursuant ta 695.0207 (33(b}
Note: Ifthe daty inserted in thiy biock does not meet the appliceble statutory filing requirements, this date will not be listed as the
document’s ¢ifective date on the Department of State's records.

If the record specifies a delayed ef¥ective date, but not an effectivertime. at 12:01 a.m, on the carlier of: (b)Y  The 90th day afler the
record is filed.

August 2| 2021

_(‘M\&La 6{"“1‘
Sign Wg{_a:gﬁiqw;m rized representatis g of @ member

Datced

CAMILO A, MAYORGA GARCEA

Typed orprimednane of sigaee

Filing Fee: $25.00



